Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse October 1-15,
2005. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The
State Clearinghouse does not have information on federally funded grants. Information can be obtained
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance. '



0CT-14-2085 12:55 From:

To:3233018 P.3/3

Version 7/03

APPLICATION FOR
FEDERAL. ASSISTANCE

2. DATE BMITTED
October 17, 2005

Applicant [dentifier

1. TYPE OF SUBMISSION:
Application

 censtruction

Pre-application
8 construction

3. DATE RECEIVED BY STATE

State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

Non-Canstruction QNon-Constru ction

M -06-UC-06-0005

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
County of S " e e Department:

ounty of Sacramenio [ 1 el o] wed LY ] 5““3 Sacramento Housing and Redevelopment Agency
Organizational DUNS: LR N P WO R A Division:
139400514
Address: aACrT 1 4 J00R Name and telephone number of person to be contacted on matters
Street: AR involving this application (give area code)
630 | Street hPAreﬁx: Igrst Eame:

s. aral

City: STATE CLEARING HOUSE Viddie Name
Sacramento -
County: Last Name
Sacramento Thomas Hansen
State: | Zip Code Suffix:
California 95814
Country: Email:
USA shansen@shra.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Phone Number (give area code) Fax Number (give area code)

Other (specify)

E_@@@@@@ (916) 440-1322 (916) 447-2261
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
[T New 7] Continuation M Revision Municipal
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D Other (specify)

9. NAME OF FEDERAL AGENCY:
U. S. Department of Housing and Urban Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):
Community Development Block Grant

(][40

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
2006 Community Development Block Grant Projecls

County of Sacramento

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.):

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
January 1, 2006

Ending Date:
December 31, 2006

a. Applicant b. Project
3rd, 41h, 5th, and 11th Brd, 4th, 5th, and 11th

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal 5 o Yes. [Zi THIS PREAPPLICATION/APPLICATION WAS MADE
6,348,413 a.Yes. ¥l AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 w PROCESS FOR REVIEW ON
< State 3 ™ pare: Oclober |4 2003
800,000
9]
d. Local 5 14,064,485 b. No. ] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 3 ."“ = OR PROGRAM HAS NOT BEEN SELECTED BY STATE
3,617,307 — FORREVIEW
f. Program Income 3 559,408 w 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
a0 .
9. TOTAL ® 25,399,616 [ Yes If “Yes" attach an explanation. Yl No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED 8Y THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Veﬁx First Name Middie Name

S. Anne M.

Last Name Suffix

Moore

b. Title c. Telephane Number (give area code)

(916) 440-1319

Executive Digegior
d. Signaturﬁ/w orized Representative
y 4 //1/ P

e. Date Signed ,01,3 IDS

Previous §9u(nﬂ£a‘§¢
Authorized for Local Renroduction

Ktandard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



OCT-14-2085 12:55 From:

APPLICATION FOR
FEDERAL ASSISTANCE

To:3233018

P.2”3

Version 7/03

2. DATE SUBMITTED
October %, 2005

Applicant identifier

1. TYPE OF SUBMISSION:
Application

) Construction |

Pre-application

Construction

3. DATE RECEIVED BY STATE

State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

D Non-Construction [ Non-Construction

B-06-MC-08-0003

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:

. Department:
City of Sacramento R EC E !V E D Sagramento Housing and Redevelopment Agency
Organizational DUNS: Division;
13 400514 0 W i W | B (YO
Address: Ul T 173 0UJ Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
630 | Street Prefix: First Name:

STATE CLEARING HOUSE Ms. Sarah

Gity: Middie Name
Sacramento N
County: Last Name
Sacramento Thomas Hansen
State: Zip Code Suffix:
California 95814
Country: Email:
USA shansen@shra.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

2)(a]-FlP]R]e]2]B1E]

Phone Number (give area code) Fax Number (give area code)
(916) 440-1322 (816) 444-2261

8. TYPE OF APPLICATION:

Other (specify)

™ New Y| continuation [} Revision Municipal
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of Ietters.) D D Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

9, NAME OF FEDERAL AGENCY:
U. S. Department of Housing and Urban Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):
Community Development Block Grant

(4RI ]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
2006 Community Development Block Grant Projects

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
City of Sacramento

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
January 1, 2006

Ending Date:
December 31, 2006

a. Applicant b. Project
3rd, 4th, 5th, and 11th Brd, 4th, 5th, and 11th

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal P . Yes. [@@ THIS PREAPPLICATION/APPLICATION WAS MADE
6,223,328 8 YeS. & AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant p X PROCESS FOR REVIEW ON
25,000
c. State 3 ] w DATE: October 1%, 2005
d. Local w . 0.
oca 3 17,505,483 b, No. [] PROGRAM iS NOT COVERED BY E. O. 12372

e. Other HAS NOT

® s 3,064,362 0 SgRPsgag@M S NOT BEEN SELECTED BY STATE
f. Program Income 5 990 250 A 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

_TOTA w

9. TOTAL 5 27,808,443 [ Yes If “Yes” attach an explanation. ¥l No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a, Authorized Representative

meﬁx First Name Middle Name
S, Anne M.
Last Name Suffix
Maore
p. Tidle c. Telephone Number (give area code)
Executive Diractor (916) 440-1319
d. Sign?ﬁe Wt rjzed Representative e. Date Signed
. )o Ll 1o]i3j0 5
Previous-EQiton Usabie ' Standard Form 424 (Rev.9-2003)

Authorized for Local Renroduction

Prescribed bv OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED / 2 / J5 Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application '

@ Construction |
4} Non-Construction

Construction
D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

The Redevelopment Agency of the City of San Jose

Organizational Unit:

Department:
Industrial Development

Organizational DUNS:
N/

Division:

Other (specify)

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
200 E. Santa Clara St., 14th Floor Prefix: First Name:
Ms. Julie
City: Middle Name
San Jose
County: Last Name
Santa Clara Amato
State: Zip Code Suffix:
California 95113
Country: Email:
USA julie.amato@sanjoseca.gov
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
Ie]-[E] R PI] (408) 795-1845 (408) 292-6755
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
- M New [} Continuation [ Revision Redevelopment Agency incorporated under State of California law
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D Other (specify)

9. NAME OF FEDERAL AGENCY:
Economic Development Administration, Department of Commerce

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):
Economic Adjustment Assistance

A=l

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Phase 1 of the San Jose Electronic Transportation Development Center

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

San Jose

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
January 1, 2006 December 31, 2006 California Districts 15 and 16 same
15. ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?
a. Federal S w a. Yes. ¥ THIS PREAPPLICATION/APPLICATION WAS MADE
~ 200,000 - YeS- B! AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant e PROCESS FOR REVIEW ON
90,000
< St w patE: /(] / 7 / 45
d. Local d b. No. [[] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other S e ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
e LOLICE 110,000 = FOR REVIEW
f. Program Income | 51A1E R LEARMNGTTOUSE s 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
W
g. TOTAL s 400,000 Ye\s If “Yes” attach an explanation. No

ATTACHED ASSURANCES [F THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIGN/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Executive Director

.

B{eﬁx First Name Middie Name

r. Harry S.

Last Name Suffix

Mavrogenes

b. Title ic. Telephone Number (give area code)

(408) 795-1888

d. Signature of Authorized Repres: |

le. Date Signed /0/ é/ 05

Previous Edition Usable L /

Authorized for Local Reproduction

"Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



user

Fat fo (AUe) 323- 2018 _fov ¥

APPLICATION FOR

558-0167

Stare peuield

(510) p.1

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant |dentifier
Qclober 12, 2006

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Pre-application )

C Construction
C Non-Construction

T construction
B Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

5. APPLICANT INFORMATION

Legal Name:

___grnizational Unit:

QOther (specify)

. . . Department

San Francisco State University Ro?r?berg Tiburon Center for Environmental Studies
Organizational DUNS: Division: .

942514985

Address: Name and telephone number of person to be contacted on matters
Strest: involving this application (g_we area code)

Prefix: First Name:

3152 Paradise Drive Or. Katharyn

City: Middle Name :

Tiburon Elizabeth

County: Last Name

Marin Boyer :

State: . Zip Code Suffix: ;

California 94920-1205 ;

Country: Email: .

USA katboyer@sfsu.edu .

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)

HERERA B 415-338-3751 415-435-7120
S 1 et | T |
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New T Continuation i Revision |

|f Revision, enter appropriate letter(s) in box(es) i

See back of form for description of letters.) ___l D Other (specify)

i :

9. NAME OF FEDERAL AGENCY:
NOAA |

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE SName of Program):

(- ](e)f3]
Habitat Conservation

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Restoring the seagrass Zostéra marina in San Francisco Bay:
moanitoring to evaluate a seeding technique

12. AREAS AFFECTED BY PROJECT (Cities, Courilies, States, etc.):
Marin, Contra Costa, and Alameda Counties

l
'
i

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
March 1, 2006

Ending Date:
February 28, 2007

a. Applicant b. Project
6 (Romberg Center) p.7.13

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?

a. Federal 5 o Yes. 7 THIS PREAPPLICATION/APPLICATION WAS MADE
72101 8. Yes. % AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant ] e PROCESS FOR REVIEW ON
25,758
c. State 3 by DATE: 10/12/05
LE4
d. Local S . b. No. ] PROGRAM IS NOT COVERED BY E. O. 12372
@. Other 3 K [~ ORPROGRAM HAS NOT BEEN SELECTED BY STATE
— FORREVIEW
. Program Income o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
(2]
9. TOTAL i 97.859° I Yes 1 “Yes" attach an explanation. ¥ No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE ATPLICANT WILL COMPLY WITH THE

Associate Vice President

a. Authorized Representative
Breﬁx lfé’s‘ Name iddle Name
enneth
Last Name Suffix |
Paap |
b. Title c. Telephone Number (give area code)

(415) 338-7091

. Signature of Authorized Representative

. Date Signed
|

Previous Edition Usable

Standard Form 424 (Rev.9-2003)

Authorized for Local Reproduction

0CT 1 2 2005

RECEIVED

STATE CLEARING HOUSE

Prescribed by OMB Circular A-102




10/12/20865 14:89 5626982275 YMCA * GRTR WHITTIER PAGE 82

PART | - FACE SHEET

) SION:
APPLICATION FOR FEDERAL ASSISTANCE - TYPE OF SUBMIS
Non-Conarruction
20, DATE SUBMITTED TO CORFORATION | 3, DATE REGEIVED BY STATE STATE APPLICATION IDENTIFIER:
FOR NATIONAL AND COMMUNITY
SERVICE (CNG8);
09/20/05 - : |
2b. APPLICATION 1D 4. DATE RECEIVED! GRANT NUMBER:
065R056332 09/29/05
5. APFLICATION INFORMATION '

) . NAME AND CONTACT INFORMATION FOR PROJECT DIRECTOR OR OTHER
ME [
LEGAL NAME: - Ymen ofGreater Whitier PERSON TO BE CONTACTED ON MATTERS INVOLVING THIS APPLICATION (give

DUNS NUMBER: 089884592 ama codes):
NAME: Jerry Laiblin

TELEPHONE NUMBER; (562) 907-6545

"Al:'ibRESS (ghve street 906';\953, clly, state and ﬁp code):

12510 E Hadley St

Suite 203 FAXNUMBER: (362)698-2275

Whidtier CA 90601 -3942 INTERNET E-MAIL ADDRESS: M.aibfinymen@hotmil.com
6. EMPLOYER IDENTIFICATION NUMBER (Bl 7. TYPE OF APPLICANT. T e

951684798 7a. Non-Profit e

- o —.. .| TB. Community-Bosed Organizntion (\F ‘\/ED

8. TYPE OF APPLICATION: R F 1wl A

[X ] New [ ] conmnuaTion 19 2005

| revision o 0CT ]
I Revislon, enter approprate letter(s) In box{ea): i— ][ z

- STATE CLEARING HOUSE

A. Increaso Award B. Docremse Award C. Increage Duration

D, Dacrease Duration

CJ NA‘\ME OF FéDER/\L”;\GENCY.
Corporation for National and Community Service

108, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 04,002 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
10b. TITLE:  Retired and Senlor Veiunteor Pragram RSVF of Groater Whittler

12. AREAS AFFECTED BY PROJECT fList Cltles, Counties, Slates, are).

Downey, Norwalk, La Mirada, Pico Rivers, Sann Pe Springs, Whirtier, La Hobm, La
Hobm Heights, Pasudens, Monrovla, Asuadin nnd other ities in the North San Gabriel Riv

13, PROPOSED PROJECT: START DATE: 01/01/06  END DATE: 12/31/08 | 14. PERFORMANGE PERIOD: START DATE: END DATE:
15. ESTIMATED FUNDING: . o . 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXSCUTIVE
a. FEDERAL “ 5 1610000 ORDER 12372 PROCESS?
‘ [ YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
B APPLICANT o $ 155657.00 TO TIHE STATE EXECUTIVE ORDER 12372 PROCESS FOR
REVIEW ON:
L o STaE § 23.000.00 DATE:
o LOCAL ‘ A $ 33,000.00
e OMER e $ 000 . L e e
1, PROGRAM INCOME $ B9.657.00 17. 18 THE APPLIGANT DELINQUENT ON ANY FEDERAL DEBT?
----- g. TOTAL § 28178700 | ] YES f "Yos," attach an explanation. [4 n~o

18. TO THE BEST OF My KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLIGATION ARE TRUE AND GORREGT. THE DOGUNENT 11AS BEEN

%U:JV:’:J;;DORIZED 8Y THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANGE

%ZED REPF{ESENTAﬁVE;

¢, TELEPHONE NUMBER:
(562) 9072727

d DATE:
09/20/05

Prosident & CEQ




0CT-12- 2@.5 13:57

6509628234  P.O2

LA [AVITRE AL

APPLICATION FOR |

. DATE SUBMITTED

Apj t lden(’iﬁer

10/12 (25

f .'FEDERAL ASSIS TANGE

3. DATE RECEIVED BY STATE

State Application [dentifiar

Pre-appl:'ig:ation
1|0 construetion

. ﬂ_hlmmructlon

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

Laga! Name

%@\d‘l on 1@/ Sustzunable Easth

-

Organlzallonal Unit:

Department: S*a'“ F'mq Squ i Na}eﬁkc“ (cvnq l

Division:

Orgamzattona( DUNS |2’1 3 69 5 (0'1}0
Addmss

Name and te!ephoae number of peraon to ba contacted on matters

34 2\, fE&‘S’r Bm{s\/wfe RA.

involving this:application (give area code)

Prefix: Nc_\ First Name: K-a:l/l/\‘(" €i’l

& Dalo

Ao .

Middle N
ddle ame QDSQ.

Last Name P{ l 0\:{'

SO A b Oioca
Stlte C ‘P‘ ! § Zip Code q,_l,

3

Suffix:

Counw L;L < F‘

RECEIVED|T" Kotie p @ aderra. 003

6. EMPLOYEH lDEN’rmcmon NUMBER (EIN)]

0CT 1 2 2005

Fax Number (give area code)

none Numbper (give area code)
50-q62- 9976 x305| 650-9b2-3234

B .-fi_}‘. :IE ;

8. TYPE OF AFF ; TION~ :

: New .
if Revmon entar app d%elét(er(s) In béx(es)

o comnquﬁTATE CLEMRMGMOUSE

NLES T

TYPE OF APPLICANT: (See bagk of form for Application Types)

0. Net for Probit Orpan o

' (See back of form for descnption of 1etters ) D

Other (spec:fy) :! =

[

- 1o GATALOG oﬂi‘EnsaAL nomssnc ASSISTANCE NUMBER:

TITLE (Name of Progr

:’ram) Hd_b +ﬂf CMS&/‘V mm @'m

her (specafy)

8. NAME OF FEDERAL AGENCY: NO A ﬁ SLLCJV‘ s

11. DESCRIPTIVE TITLE OF APPLICANT'S pEO-JECT
Con Francls cite Cree L
Gteelhea ’r‘?q}mw Ste: wardsh i

3 AREAS AFFEcZ:ED av PROJECT (W (Cnles Counties, States eic);

13 FHOPOSED P 'Jscr' =

P n%tm

14. CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date; . a. Applicant b. Project
3/l /oca o 3/31 /08 4 (4
E MATED FLINDING i 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
L ' ORDER 12372 PROCESS?
| Federal i I3 54 qﬁo Ye ﬂ THIS PREAPPLICATION/APPLICATION WAS MADE
‘ ' { a.ves. A& AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Appllcant ; B 5. O w "PROCESS FOR REVIEW ON
c. State Tk , '1%8 DATE: (O/!2-/O‘5
d. anal . : L\, 94‘ l . b No. () PROGRAM IS NOT COVERED BY E. O. 12372
& Other T s ‘ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
S 29 *8Y O OhR REviEw
f. Program Income | | f§ ; v O = 17,18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9 TQTAL '!‘ R\ % 3’48 L] Yes If "Yes” altach an explanation. %No

DOOUMENT HAS
ATTACHED AS‘:UHhNGEﬁ 1F THE ASSOSTANCE IS AWARDED.

{8, TO THE BES'TQ% MY KNOWLEDGE AND BELIEF, ALL DATA IN-THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
EN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

%&M MSRQWz !w'e‘ Flrst Name K&\.H/\ l eei Middle Name IQ.D sSe.

Last Name P \ IS uffix

b. T”'t!e Re S’br‘ﬂ‘l\ﬂ\ pm‘ iﬁ’b MC Naq er c. Telephon&Ngnigelr_(give area cidﬁ g z 2 X 3,05
d. Signature of Authe rizad Representa\we J g PM e. Date Slgned [D /l2~ / o5 :

Previous Edition’ Usable : ! L
Auihor}zed far Local! Renroductnon
1

S(andard Farm 424 (Rev.6-2003)
Prescribed bv OMB Circular A-102 .

TOTAL P.82



APPLICATION FOR

FEDERAL ASSISTANCE

Version 7/03

2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:
Application

g Construction
ﬂ Non-Construction

Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

Construction
IG Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Monterey Park Tract Community Services District Department:
Organizational DUNS: Division:
197260925
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
P.0. Box 1301 Prefix: First Name:
7725 Monterey Avenue Mr David
City: Middle Name
Ceres
County: |.ast Name
Stanislaus McNeir
State: Zip Code Suffix:
CA 95307
Email:

Country: .
United States of America

McneDav@aol.com

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

EE-0EEEERR

Phone Number (give area code) Fax Number (give area code)
209/541-1563 559-651-3634

8. TYPE OF APPLICATION:

Other (specify)

¥ New
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

{1 continuation

[]

" Revision

[]

7. TYPE OF APPLICANT: (See back of form for Application Types)

G.
IOther (specify)

9. NAME OF FEDERAL AGENCY:
US Department of Agriculture, Rural Development

TITLE (Name of Program):

Water and Waste Disposal Loan and Grant Program

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1][9-F](e][o]

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Monterey Park Tract Clean Water Project

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Community of Monterey Park Tract, Stanislaus County, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
3/2006

Ending Date:
9/2006

a. Applicant b. Project

18th

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

U

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal $ . a. Yes.
508,000 - : "5 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ . PROCESS FOR REVIEW ON
RECEIVED
c. State s T R DATE:
O g DOV
d. Local s ULT 11 ZUUJ w b.No. [ PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ A N OR PROGRAM HAS NOT BEEN SELECTED BY STATE
STATE CLEARING HOUSE “  COR REVIEW
f. Program Income 4 W 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
Uo
9. TOTAL ® 608,000 [ Yes If "Yes" attach an explanation. ¥l No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ITTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a, Authorized Representative

Board President

Blreﬁx First Name Middle Name

r. David

Last Name ISuffix

McNeir

b. Title c. Telephone Number (give area code)

209/541-1563

d. Signature of Authorized Representative

e. Date Signed

Previous Edition Usable

Authorized for Local Reoroduction

Standard Form 424 (Rev.89-2003)
Prescribed bv OMB Circular A-102



OCT-18-2085 16:506 E CENTER

e

APPLICATION FOR

787 468 8487 P.@2-62

CMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED

October 10, 2005

Applicant Identiflar

1. TYPE OF SUBMISSION:

lication Preapplication

3. DATE RECEIVED BY STATE

Siate Application Identifier

Construction
Non-Canstruction

Construction
D Non-Constructian

4. DATE AECEIVEDN RY FEDERAL AGENCY

Fadaral Identifler

5, APPLICANT INFORMATION

Logal Nams:
E Center

Organimﬁungl Unit . .
Mendocino Fisheries Program

Address (give gy, county, State, and zip cods):
410 Jones Street, Ukiah, Mendocino County, CA, 95482

Name and telaphone numbar of parson to be contacted on matters invoving
this appiication (give area cods)

Joseph D. Scriven, (707) 468-0194 ext 131

€. EMPLOYER IDENTIFICATION NUMBER (EIN):

194/ —[2]2[a]2]a[a]3]

7. TYPE OF APPLICANT: (anter appropriats lattar in bax)

B. TYPE OF APPLICATION:
New

If Ravision, artar appropriata letter(s) in box(es)

[] ravisien

L] O

C. Increase Duration

[ continuatien

A. Increass Award B. Decrorse Award
D. Dacraasa Duratien  Cther(specify):

A. State H. Independent School Diat.

8. County l. State Contralled Institution of Higher Leaming
C. Municlpal J. Private Univarsity

D. Towneship i<. indlan Tribe

E. interstata L. Individual

F. Imermunicipal M. Profit Organization

G. Special Digtrict N, Other (Specity) Non-Profit

9. NAME OF FEOERAL AGENCY:

National Qceenic and Atomospheric Administration

10. CATALOG OF FEDERAL OOMESTIC ASSISTANCE NUMBER:

11, DESCRIPTIVE m_,gg_ounp SROJECT:

Ltl1]—{4]e]3]

TITLE: Habitat Consarvation

n|Training (WET)

12. AREAS AFFECTED BY PROJECT (Citles, Countss, Statas, a1c.):
Covelo, Round Valley, Mendocino County, Eel River watershed

13. PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF: i ;;‘{'
Start Date Ending Date  |a. Applicant b. Projact
8/1/08 6/30/07 1 1
15. ESTIMATED FUNDING: 16.18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Faderal 3 ¥
44,831 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicar 3 @ AVAILABLE TO THE STATE EXECUTIVE ORDER 123872
1,800 PROCESS FOR REVIEW ON:
¢. Siate X
$ 40,048 DATE 10/12/05
a. Local s i
13,843 b.No. [1 PROGRAM 1S NOT COVERED BY E. 0. 12372
s, Othar 3 ™ [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
0 FOR REVIEW
f. Program Incoma $ o
0 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL, DEBT?
g. TOTAL 5 100,522 * [ Yas 1 “Yas," attach an axplanation. No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

16. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Representative b, Title
Thomas P, Wagner

Chief Executive Officer

¢. Telaphana Number
(707) 468-0194

d. %erd Repr@é y

c:zc:,——vl/{,(_'__-—f

a. Date Signed /5'///{‘/&;}

Pravious Edltion Usable
Auwtharized far Local Reproduction

Standard Form 424 (Rev, 7-37)
Prascribad by OMB Circular A-102

TOTAL P.B2



Gct 07 0S5 03:30p Grants Development

APPLICATION FOR

805 756 5466

Version 7/03

]

FEDERAL ASSISTANCE '2. DATE SUBMITTED " Applicant Identifier

| Octaber 12, 2005 | GDO 04-173-3
1. TYPE OF SUBMISSION: la, DATE RECEIVED BY STATE r State Application Identifier
Appilication Pre-application o

|

Vi construction ] Construction

D Non-Construction

.. Non-Construction

]4. DATE RECEIVED BY FEDERAL AGENCY

|

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

[Organizational Unit:

. Department: |

California Potytechnic State H'ﬁvermty_t;gu’nga i_n“ = | Research and Graduate Programs
Organizational DUNS: — Division:

02:932-6246 th —IVED || |
Address: 7 ~ _)LName and telephone number of person to be contacted on matters
Street: 0 ZUUD invalving this application (give area code) o

One Grand Avenue D CT | Prefix; "First Name: |

Dean i Susan J

City: E|'|Middle Name "" T T
|7 smuwisouse | STATE CLEARING HOUS S L
[County ’ e R ————— LastName ’ |
_ San Luis Obispo J Opava N
State: 2Zip Code [Suffix:

CA 03407 Ph.D. |
Country: Email: L

USA sopava@calpoly.edu . B
{G, EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) [Fax Number (give area code)

55)-[ER)e [ E)T] (805) 756-1508 (805) 756-1725
8. TYPE OF APPLICATION: r7. TYPE OF APPLICANT: (See back of form for Application Types)
V New 'l continuation [ Revision

{f Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

[] i

Other (specify)

I. State Controlled Institution of Higher Education r
Other (specify)
The Foundation is a 501(c)(3) tax-exempt auxiliary of the Universily.

9. NAME OF FEDERAL AGENCY:
Economic Development Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANGE NUMBER:
—
(-B]0)e]
TITLE (Name of Program):

Grants for Public Works and Economic Development

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Cal Poly Technology Park Initiative - EDA Support for Building
Construction

'12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.):
All communities within San Luis Obispo County

;'
f

13. PROPOSED PROJECT

L.

| 14. CONGRESSIONAL DISTRICTS OF: "~ =

Start Date:
November 1, 2005

Ending Date:

Oclober 31, 2009

-

{a. Applicant [b. Project

22nd & 23rd 22nd & 23rd

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

LY

!ORDER 12372 PROCESS? Ar

a. Federal 5 . Y. THIS PREAPPLICATION/APPLICATION WAS MADE

| 1,800,000 | 78I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
Ib. Applicant S M PROCESS FOR REVIEW ON
\
¢c. State 3 W DATE: October 7, 2005

| 2,600,000 [
d. Local 5 5 b.No. ] PROGRAM IS NOT COVERED BY E. O, 12372 |
\ . No.
|e. Other $ I |7 ORPROGRAM HAS NOT BEEN SELECTED BY STATE l
[ ~ _FORREVIEW \
'f. Program Income S s 1 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? )

e !

9. TOTAL ® 4,400,000 'Yes If“Yes" attach an explanation. Y| No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, A
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF
BTTACHED ASSURANCES IF THE ASSISTANGE IS AWARDED,

LL DATA IN THIS APPLICATION/P

REAPPLICATION ARE TRUE AND CORRECT, THE r
THE

a. Authorized Representative
| Prefix Mr

APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

Director, Grants Development Office

[First Name ) Middle Name
Michael
Last Name . Suffix
Fish ;
b. Title

. Telephone Number (give area code) I

: : A /’ﬂ
d. Signature of Authorize Representali% R

(80S5) 756-2982
1/ 7/05” |

Previous Edition Usable /
Autharized for Lacal Reoroduction

e. Date Signed
Standard Farm 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



OCT-87-2085 10:23 San José Redev. Agency 488 277 3153 P.83

APPLICATION FOR __ e Verslon 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED ,, 05 pplican
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Agplication Identifier
Application Pre-application - i
O construction &3 construction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal |dentifr
n Nogcongmm__wmon R EC F lVF D
5. APPLICANT INFORMATION 5 i
Legal Name: rganizatianal Unit; ACT A P 30NE

Department: oLT v @ cuuJ
The Redavelopment Agency of the Clty of San Jose Industrial Davelopment
Organizational DUNS: —— Division: STATE CLEARING HOUSE
Address; BECHE AVA =1 Nama and telephone numhber of ntactod.an matters |
Straeat: L Invalving this applilcation (give area code)
200 E. Santa Clara St., 14th Floor Prefix; Firat Name:

OCT 0.7 7y Ms. Julle
Chty: Middle Name
San Jose )
County: “ATE CLEARING o Last Name
Senta Clara ATE ’ i Amato
%taﬁ? Code Suffix:
alifomia 51 13 n
Email:

S

julle.amato@sanjoseca.gov

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

- CIE-LIB) ko))

Phone Number (give area coda) Fax Number (glve area cade)
(408) 795-1845 (408) 292.8755

B. TYPE OF APPLICATION:

2 New [@ contnuation
If Ravision, anter appropriate letter(s) in box(es)
(See back of farm fer description of letters.)

[J Revision

O U

Other (specify)

7. TYPE OF APPLICANT: (See back of fornm for Application Typas)

Redevelopment Agency incorparated under Stale of California law
Other (apecify)

9. NAME OF FEDERAL AGENCY:
Economle Davelapmant Administration, Depantment of Commarce

10. CATALOG O.F FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Nama of Program):

AA-EQE
Economlc Adjusiment Assislance

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Phase 1 of the San Jose Elsctronic Transportation Development Center

2, AREAS AFFECTED BY PROJECT (Cities, Counfies, Steles, elc.):
San Jose

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Stant Date:
January 1. 2006

Ending Dete:
Dacambar 31, 2006

a. Applicant b. Project
California Oistricts 15 and 16 same

5. ESTIMATED FUNDING:

16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCE

OCESS?
THIS PREAPPLICATION/APPLICATION WAS MADE

a. Faderal 3 e v .
200,000 a- Yes. I8 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 50,000 = PROCESS FOR REVIEW ON
¢ State A pate: /0 / 7/ 45
T T
d. Local ) b. No. [[] PROGRAM IS NOT COVERED BY E. 0. 12372
a. Othar et [] ORPROGRAM HAS NOT BEEN SELECTED BY STATE
110,000 - FOR REVIEW

f. Program Incorne

17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DERT?

g. TOTAL

400,000

B No

0 Yes If “Yas® anach an explanalion.

IATTACHED ASSURANCES |F THE ASSISTANCE IS AWARDED,

1B.TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Executive Director

mreﬁx ﬂm\ Name Middle Name
. arry S.

Last Nama Suffix

Mavrogenes

b. Tite

6. Telophane Number (give ares code)
{(408) 795-1484

d. Signature of Authorized Repreg,

Ie. Date Signed /a/ ‘/ 05

Pravious Edition Usable
Autharized for Local Raoroduction

" Standard Farm 424 (Rev.9-2003)
Praseribed bv OMB Clrcular A-102

TOTAL P.@3



Oct 06 05 01:49p

PART | - FACE SHEET

APPLICATION FOR FEDERAL ASSISTANCE

1. TYPE OF SUBMISSION:

Non-Coustriuction

2a. DATE SUBMITTED TO CORPORATION
FOR NATIONAL AND COMMUNITY
SERVICE (CNCS):

3. DATE RECEIVED BY STATE:

STATE APPLICATION IDENTIFIER:

(01/25/05 .
2b. APPLICATION 1D . 4. DATE RECEIVED:
0SSFO49579 C 0125008

GRANT NUMBER:
QA3SFPCA004

5. APPLICATION INFORMATION

LEGAL NAME: Seniors Council Smta Cruz/San Benilo
DUNS NUMBER: 140698080

AD (}Ee street address, city, state and zp code):

254 Santa Crmz Ave
Aptos CA 95003 - 4438

NAME AND CONTACT INFORMATION FOR PROJECT DIRECTOR OR OTHER
PERSON TO BE CONTACTED ON MATTERS INVOLVING THIS APPLICATION (give
area codes);

NAME: Thomas Reefe

TELEPHONE NUMBER: $314750R16x16

FAXNUMBER: §316881225

INTERNET E-MAIL ADDRESS: Iscc@cruzia.com

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

942662950

8. TYPE OF APPLICATION:

E]NEW "] conTNUATION

. X} REVISION e
If Revision, enter appropriate letter(s) in box{es}: '{LBR ]L .

A. Increase Award B. Decrease Award C. Increase Duration

D. Decrease Duration

LY 05.83%admin increase

7. TYPE OF APPLICANT:
7a. Non-Profit

Th. Commuiity-Based Organization

RECEIVED

OCT 0 6 2005

STATE CLEARING HOUSE

9, NAME OF FEDERAL AGENCY:
Corporation for National and Community Service

10a. CATALCG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 94.011
10b. TITLE: Foster Grandparenl Program

12. AREAS AFFECTED BY PROJECT (List Citiss, Counties, Statss. stc):

California- Sama Cruz County, Monterey County, San Benito County -
Santa Cruz, Felton. Live Oak, Soquiel, Aptes, Watsonville, Las Lonws, Castroville, Holllis

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:
Tri-Counly CA FGP

13. PROPOSED PRQOJECT: START DATE: END DATE: 14. PERFORMANCE PERIQD: START DATE: 010103 END DATE: 12/31/7 -
16, ESTIMA'[_IE»E)_E&N—DING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
a. FEDERAL S 5330500 OBDER 12372 PROCESS?
{_)5 YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
b. APPLICANT S 254,96K.00 TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
REVIEW ON:
c. STATE § o000 DATE:  06-SEP-02
d. LocAL 1 S 25496800
._.8. QTHER : $ 0N0 o
f. PROGRAM INCOME S 0,00 17, 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? i
. TOTAL § $3807300 ’ D YES if "Yes." attach an explanatian. IE NO g

1S AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/IPREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN
DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

b TILE:

Executive Ditector

a. TYPED NAME OF AUTHORIZED REPRESENTATIVE:
Clay L Kenpf

c. TELEPHONE NUMBER:
§31-688-0400

d. DATE:

01723/05




Oct 06 0S5 01:49p
/.

PART | - FACE SHEET

APPLICATION FOR FEDERAL ASSISTANCE

1. TYPE OF SUBMISSION:

5. APPLICATION INFORMATION

Non-Construction

22 DATE SUBMITTED TO CORPORATION | 3. DATE RECEIVED BY: STATE: STATE APPLICATION IDENTIFIER!
FOR NATIONAL AND COMMUNITY
SERVICE (CNCS):

10/08/04
2b. APPLICATION ID: 4, DATE RECEIVED: GRANT NUMBER:

4
0550047413 10/08/04 ($ ase e ¥ £$ C
{ , [

LEGAL NAME: Senior Council Senta Cruz/San Benito

ADDRESS (give sireet address, cily, state and zip code):

234 Santa Gruz Ave
Aptes CA 95003 - 4438

NAME AND CONTACT INFORMATION FOR PROJECT DIRECTOR OR OTHER
PERSON TO BE CONTACTED ON MATTERS INVOLVING THIS APPLICATION (give
area codes):

NAME: Thomes Recie

TELEPHONE NUMBER: 8314750816x16

FAX NUMBER: 8316881225

INTERNET E-MAIL ADDRESS: lscc@auzio.com

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
942662950

‘| 72 Non-Profit

7. TYPE OF APPLICANT:

76. C ity-Based Organization

8. TYPE OF APPLICATION:

NEW

[ revision
If Revision, erter appropriate letter(s) in bax(es):

[ conminuaTioN

L

A Increase Award B. Decrease Award C. Increase Dudtion

D. Decrease Duration

OCT 0 6 200

STATE CLEARING H

RECEIVE

6

OUSE

9. NAME OF FEDERAL AGENCY:
Corporation for National and Community Service

10a. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 94.016
10b. TITLE:  Senior Companion Program

12. AREAS AFFECTED BY PROJECT (List Gities. Counies, States, elc):

Calibmia: Counties of Santa Cruz, Sam Benito, Moaterey: Communities ofSanta Cruz,
Aptos, Salinas, Seaside, Hollister

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Tri-County SCP

13 PROPOSED PROJECT: START DATE: 01/01/05 END DATE: 12/31/07

14. PERFORMANCE PERIOD: START DATE: END DATE:

15 ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE BXECUTIVE
ORDER 12372 PROCESS?

YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
REVIEW ON: T
DATE: 06-SEP-02

a. FEDERAL $ 3450000
b. APPLICANT A $ 77,158.00
¢. STATE $ 5585200
d. LOCAL $  21306.00
e OTHER s 0.00
f. PROGRAM INCOME s 000
g TOTAL $ 111,658.00

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[] YES if *Yes."attach an explaration. NO

18 TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN
DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

1S AWARDED.
a TYPED NAME OF AUTHORIZED REPRESENTATIVE: b TITLE: c. TE.LEPHONE NUMBER:
Clay J. Kempf Bxecutive Director 831-688-0400
d. DATE:

10/08/04




Version 7/03

APPLICATION FOR ! J
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifier
Application Pre-application
¥ Construction " Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
ELNon-Construction ] Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
Tooleville Mutual Nonprofit Water Association, Inc. Department.
Organizational DUNS: Division:
180631371
Address: Name and telephone number of person to be contacted on matters
Street: . involving this application (give area code)
P.O. Box 579 Prefix: First Name:
Ms Sylvia
City: Middle Name
Exeter R.
County: Last Name
Tulare Soria
State: Zip Code Suffix:
CA 93221
Country: Email:
United States of America sylvias@selfhelpenterprises.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN): - Phone Number (give area code) Fax Number (give area code)
_@@@@ 559-651-1000 ext 688 : 559-651-3634
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New T} continuation I Revision N, T
If Revision, enter appropriate letter(s) in box(es)
See back of form for description of letters.) Other (specify)
: D D Private Not-for-Profit Mutual Water Company
Other (specify) -19. NAME OF FEDERAL AGENCY:

‘ : US Department of Agrtculture Rural Development
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Tooleville Water System Rehabilitation Projegt
[1fo-7]]] :

TITLE (Name of Programj:
Water and Waste Disposal Loan and Grant Program

112, AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

Community of Tooleville, Tulare County, California

13, PROPOSED PROJECT 14 CONGRESSIONAL DISTRICTS OF | Srae =0,

Start Date: Ending Date: . a. Applicant ; rojelt T CLEA

312006 9/2006 21 21 RING 1y,

15, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STA UTNE

IORDER 12372 PROCESS?

a. Federal 5 » a. Yes. THIS PREAPPLICATION/APPLICATION WAS MADE
499,639 - : "7 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 1 . PROCESS FOR REVIEW ON

c. State 5 A DATE:

d. Local N3 » b.No. ] PROGRAM IS NOT COVERED BY E. 0. 12372

e. Other 3 W [ ORPROGRAM HAS NOT BEEN SELECTED BY STATE

— FORREVIEW
f. Program Income 3 R 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
pusj
g- TOTAL F 499,639 [ ves It "Yes” attach an explanation. ¥l No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
WTTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
a. Authorized Representative

efix First Name Middle Name
r. Merle
Last Name Suffix
Bailey Mr.
b. Title c. Telephone Number (give area code)
Board President M % M&} 559-592-4103
d. Signature of Authorized Representative e. Date Signed ¢ = > Il
1 ~J0-05

Standard Form 424 (Rev.9-2003)

Previous Edition Usable
Prescribed bv OMB Circular A-102

Authorized for Local Reproduction



0CT-6-2085 18:81A FROM:

PART I - FACESHEET

T0:919163233018 pP:2/2

1. TYPR OF SUBMISSION:

APPLICATION FOR FEDERAL ASSISTANCE |7 s"orow

2. DATE SUBMITTED TO CORPORATION FOR| 3. 2. DATE RECEIVED BY STATE:
NATIONAL SERVICE (CNS):

3b. STATE APPLICATION IDENTIFIER:

October 6, 2005 4, @, DATE RECEIVLED BY ON§:
s

4.b. CNS GRANT NUMBER!

03SFPCA001

5. APPLICANT INFORMATION

LEGAL NAME: Frésna County Reonomic Oppormnities Commisslon

NAME AND CONTACT INFORMATION FOR PROJECT DIRECTOR OR OItRR
PERSON TO BE CONTACTED ON MATTERS INVOLVING THIS APPLICATION (give
are conkees):

ORGANIZATIONAL UNIT: Foster Grandpurent Prodram
ADDRESS (give strect address. city, cownty, stote wﬁ zi[ﬁit
1920 Mariposa Mall, Suite 33 CEIVED

Fresno, CA 93721
Fresno County OCT 06 2005

vAwme: Victoria Lopes

oNE NUMBER: (559) 263-1533
NumaER: (559) 263-1540

6. EMPLOYER IDENTIFICATION NUMBER (%7 V)ST ATE CLE

ARING HOUSIE

lol4 [-{1]elolel5[1]9

8 TYPL OF APPLICATION (Check appropriate box):
O NEW (=] CONTINUATION
[(Jrevision

If Revision, enter appropriszc lenar(s) in box(es): D D

A Incroesc Award B. Decrcase Award C. Tncrease Duration

7] TYPE OF APPLICANT: (entcr appropriare lener in box) E
A. Sware H. Indopandent School Districy
B. County 1. Stote Centrolled Tnstitution of Higher Leaming
C. Municlpal 1. Private University
D. Township K. Indian Tribe
E. Tnlorstae T, Tndividusl
F. Imermunicipal M. Profit Organization
G. Specinl Diatrict N, Private Non-Protit Organization
0. Other (3pecify)

D. Decroase Dumntion E. Othar (spectfy:

9. NAME OF FEDERAL AGENCY!
Corporation for National Service

10. CATALOG OF FEDERAL DOMLESTIC ASSISTANCE NUMBER;
RSVP: 94,002

FGP: 94,011

SCP:  94.016 |2|4HQ|111!

Senior Demanstration; 94.015

12, AREAS AFFECTED BY PROJECT (List Cities, Cownties. States, etc.):
Fresno County California,

Contiguous city in Madera County, California

11, DESCRIPTIVE TITLE OF APPLICANT"S PROJECT:

The Foster Grandparent Program provides volunteer opportunities
for 76 low income persons age 60 and over who volunteer 20
hours/week with at-risk youth,

| 11_DLOBOSEN PRATEMT START DATI: ALALOK FAI AT 12 m8
14. ESTIMATED FUNDING: Year 1 of a Three Year Buodger 15. 18 AFPLICATTON SUBJECT TO REVIEW BY STATE EXECUTIVE
FEDERAL - ORDER 12372 PROCESS?
& A $355,976
A YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVALLABLE
b. APPLICANT $ 9787 TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
’ REVIEW ON:
¢. STATE $ 0 DATE October 6, 2005
h VER PRWER AM IS NOAT COVEREN AV T O 1937
d. LOCAL $ 65 888 OR PROGRAM HAS NOT BLEN SElI ECTED BY STATE FOR
? REVIEW
&, OTHER $ 0
16, TS THF. APPLICANT DELINOUENTY ON ANY FEDERAL DERT?
f TOTAL $431 ,651 [ YES 1r“Ves,” aituch mn explamstion. Ix] NnO

17, TO THE BEST OF MY KNOWLEDOE AND BELIGF. ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF TIIE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE 15 AWARDED,

n. TYPLD NAME OF AUTHORIZED REPRESENTATIVE: b. TITLL:

. TELFPHONE NUMBER:

Roger Pa.lomiﬁg / Executive Director (559)-263-1012

¢. DATE SIGNED:

September 30, 2005

Modiféd Standard Form 424-NWW‘3'/01 y

-_ e e w o




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: ;3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application i
" —
¥ Construction Construction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal ldentifier
f:] Non-Construction [ Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
Plainview Mutual Water Company Department
Organizational DUNS: Division:
094189532
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
P.O. Box 942 Prefix: First Name:
Paul
City: Middle Name
Strathmore
County: Last Name
Tulare Boyer
State: Zip Code Suffix:
CA 93267
Country: Email:
United States paulb@selthelpenterprises.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[9)2]-[1][2]la]fo ][4 ]3][3] (559) 651-1000 ext. 681 (559) 651-3634

8. TYPE OF APPLICATION:

¥V New [Tl continuation ] Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

(0]
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

(][0~ [8][o]

TITLE (Name of Program):
Water and Waste Disposal Loan and Grant Program

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:
Plainview Mutual Water Company Water System Rehabilitation Project

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

Plainview, Tulare County, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:
June 2006 June 2007

a. Applicant b. Project
21st D1st

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

00

a. Federal 3 . a Yes, |7 THIS PREAPPLICATION/APPLICATION WAS MADE

$7__....——-—--_“-i‘: VEU’SS 500 - - TESE AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant \ . PROCESS FOR REVIEW ON

RECF ) |
c. State $ . DATE:
aeT &8 2000 - : !
d. Local 3 ULty . b.No. [ PROGRAM IS NOT COVERED BY E. O. 12372
e. Other o E w OR PROGRAM HAS NOT BEEN SELECTED BY STATE
oTATE CLEARING HOUS O £0R REVIEW
f. Program Income I 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00

g. TOTAL 5 1,581,500 I ves If "Yes" attach an explanation. ¥l No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Board President

Prefix First Name Middle Name
Carlos
Last Name Suffix
Bravo
b. Title c. Telephone Number (give area code)

(559) 901-7811

i 2
Id. Signature of Au ed esentalj

Previous Editibn®Usable —
Authorized for Local Reproduction

e. Date Signed ﬁ/?’é?/ﬁf

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:
Application

Pre-application

:3. DATE RECEIVED BY STATE

State Application |dentifier

= . ‘- s
¥ Construction Construction

E] Non-Construction ! Non-Construction

| .
i4. DATE RECEIVED BY FEDERAL AGENCY
i

Federal Identifier

5. APPLICANT INFORMATION

Organizational DUNS:
094189532

Legal Name: Organizational Unit:
) rt :
Plainview Mutual Water Company Department
Division:

Name and telephone number of person to be contacted on matters

Address:

Street: involving this application (give area code)

P.O. Box 942 Prefix: First Name:
Paul

City: Middle Name

Strathmore

County: | ast Name

Tulare Boyer

State: Zip Cade Suffix:

CA 93267

Country: Email:

‘United States paulb@selfhelpenterprises.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

=[]0 ][]

Phone Number (give area code) Fax Number (give area code)
(559) 651-1000 ext. 681 (559) 651-3634

8. TYPE OF APPLICATION:

¥ New Il continuation
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

I} Revision

7. TYPE OF APPLICANT: (See back of form for Application Types)

0]
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA Rural Development

10.- CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program).
Water and Waste Disposal Loan and Grant Program

(109~ )]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: .
Plainview Mutual Water Company Water System Rehabilitation Project

Plainview, Tulare County, California

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

15. ESTIMATED FUNDING:

Start Date: Ending Date: a. Applicant b. Project
June 2006 June 2007 21st P1st
16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?
a. Federal 5 o « Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE
L 181,500 & TeS- % AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant r____,__,-—%/ \ PROCESS FOR REVIEW ON
et ] \F’ ‘\ 'ﬁn o
c. State Rtk;‘: '& ; DATE:
[
d. Local \ a ("‘ -5 2(3(}5 \ ) b.No. [ PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other \ ] K R 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
= FORREVIEW
f. Program lncom(\ STATE (ﬁ_EAw w 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
LY !
g TOTAL 1,581,500 I ves If "Yes” attach an explanation. Zl No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18.TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Board President

Prefix First Name Middle Name
Carlos
Last Name ISuffix
Bravo
b. Title c. Telephone Number (give area code)

(559) 901-7811

d Signature oWed
a2

| e. Date Signed %)/ér

Prd — 2
esentat]
7 %/’:—3
Previous EditibnUsable —

Authorized for Local Reproduction

Sfandard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



